AMENDED

Ut& Depagment cf Labor FORM LM_30 Form approved

, Office of Labor-Management O e
washingion, 0C 20210 LABOR ORGANIZATION OFFICER AND No 1216018
EnnPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, s amended. Failure 1o comply may result in criminal prosecution, fines, or civii penalies as pravided by 29 1.5.C 439 or 440.

For Oﬂ"mal Use Cnly
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
qu 0?~
1. File Nymber U - _10‘6‘35 ------ 2. Fiscal Year Covered From:
1/ 1/ 2005 Thouwn 12 7 31 ./ 2005
3. Name and address of person filing, 4, Name, file number, and address of labor organization.
ame agimix "R ertine ge. | Name Plasterers'  Cemen: Wasons’ Locil Uion 500
Labor Organization File Number 54 G-3 3:_2 ‘

P.0. Box, Bldg., Room No., if any T ) s P.0. Box, Building and Room Number, if any ) B
Street 1505 N. W:E‘b,‘;,{a\;r‘;“éﬂreet S 7 ' h Street 1605 N. Susan Street

City santa Ana R . Cty santa Ana

State California ' " ZIPCode+4 227037 State “california ZIFfC\odeJr4‘ $2703
5. Position in labor organization. finan;:ial Sgc ‘e t‘.ary/Bus‘ . Manager

3 .

Enter appropriate data below If, during the past'ﬂécél year, yon'f'dr ybur spouse of minor child diregtly or indiractly had any of the foliowing interests
(excuopt as specified in the exclusions set forth in the instructions): i

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of - -
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.8. Nature of Interest, Transaction, or Incame.

Name

Trade Name, if any:

£.0. Box, Bidg., Room No., if any

7.b. Amount.
Street '"
City
see . T T e ZPGeders !l
e Slgr.'lature i

15. Signature and verification. The undersigned declares, undef péalty of Perjury and other applicable’ penalties of thé law, that all of the iiformation
submitted in this report {including the information contained in any accompanying documents), has been examined by the 5|gnatory and is, to the best of ihe
unders1gned s knowledge and belief, true,, corract, and~c;gnmplc=te (See the sectlon on penalties in the instruciicns )

Signed //z % % g —

Form LM-30 (2003)

on 52606 -(7114) 554-0730

Date Telephone Number
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-
Name of Férson Fiing Arthur Martinez Ju.

File Number U- 10083

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

NameéSan Diego Cement Masons' Trust Funds
Trade Name, ifany:

P.0O. Box, Bldg., Room No., ifany 311

Gty San Diego

State California ZP Code +4 95108

9, Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:
P.0. Box, Bidg., Room No., if any

Street

State © _ 7IP Code + 4

11.a. Nature of such dealing.

Trustee on San Diego Cement Masons' Trust Funds.

11.b. Approximate dollar value of such dealing. - $0

12.a. Nature of interest held or income received.

Expense reimbursement for costs to attend July 2005
annual trust meetings.

12.b. Amount. ’ 51,050

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name :

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

sae ZIP Cade + 4

14.a, Nature of payment.

13.b. |s the Business an Employer or Consuitant

14.b. Amount of payment. S e

Form LM-30 (2003)

Fage 2 of 3




A

Name of Person filing arthur Martinez Jr.

File Number U- 13083

Part B8 Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic banefit with monetary value from a business (1} a subsiantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
{2) any part of which consists of buying fromn or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name -Cement Masons' Trust Funds

Trade Name, if any:

P.C. Box, Bldg., Room No., if any '35({

Street 1§3§ South Mayf;owé:“;“}}ver_lug o

City ‘Monrovia

State ;California ZIP Gode +4 91016

9. Business deals with:

>< a. Labor Organization
b. Trust

: €. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name N
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Sweet
City

State ' ZIP Code + 4

11.a. Nature of such dealing.

Trustee on Southern California Cement Masons' Trust,
Funds.

11.b. Approximate dolar value of such dealing. 30

12.a. Nature of interest held or income received.

Expense reimbursement for costs to attend annual

Internatiocnal Foundation of Employee Benefit Plan
conference.

12.b. Amount. 52,442
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